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Note of clarification
Annette Rid, Settimio Monteverde
Department of Social Science, Health & Medicine, King's College London, and Institute of Biomedical Ethics, Zürich, Switzerland
Concerning our article "Controversies
in the determination of death:
perspectives from Switzerland" [1]
The Swiss Academy of Medical Sciences (SAMS) help-
fully pointed out that one of our claims about the “whole
brain” approach for donation after cardiac arrest requires
clarification. Drawing on data from resuscitation research,
we argue that a loss of brain function may not be irrevers-
ible after ten minutes of cardiac arrest. However, these data
only provide limited evidence for our claim. First, the car-
diac activity of the patients in the cited resuscitation stud-
ies was not assessed by means of transthoracic echocar-
diography. It is therefore possible that they had residual
cardiac and circulatory function prior to being resuscitated.
Second, investigators did not perform a neurological exam
before initiating their resuscitation.
For both reasons, it is not clear that the evidence from re-
suscitation studies can be extrapolated to patients who ful-
fil the SAMS criteria for diagnosing death after perman-
ent cardiac arrest – namely 1) the documented absence
of cardiac activity and 2) a clinical diagnosis of “whole
brain” death after a stand-off period of at least 10 minutes
without resuscitation measures. However, while acknow-
ledging this limitation, we submit that there is no direct
evidence to either support or refute the “whole brain” death
approach for donation after cardiac arrest. In our view
the data from resuscitation research, although clearly non-
ideal, can and should be considered in evaluating the
SAMS guidelines for determining death in the context of
organ transplantation.
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